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(NOTE This report must be clear and legible. It may be typed or printed in blue or black ink.) 
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A Amount Brought Forward From Last Report 
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D. Total Expenditures (From Schedule III) 
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AFFIDAVIT SECTION 



I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true, 
correct and complete. 
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Manlyn G. Horn, Notary Public 



Signature of Person Submitting Report 
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SCHEDULE I PAGE 2 OF 

Contributions and Receipts 

Detailed Summary Page 



Name of Filing Committee or Candidate 
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Contributions Received from Political Committees (Part A) 
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All Other Contributions (Part B) 
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Contributions Received from Political Committees (Part Q 
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THIS REPORTING PERIOD (Add and enter amount totals from 
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PART A 

Contributions Received From Political Committees 

$50.01 TO $250.00 

Use this Part to itemize only contributions received from political committees 
with an aggregate value from $50.01 to $250.00 in the reporting period. 
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PART B 

All Other Contributions 

$50.01 TO $250.00 

Use this Part to itemize all other contributions with an aggregate value from 

$50.01 to $250.00 in the reporting period. 

{Exclude contributions from political committees reported in Part A.) 



OF 



Name of Piling Committee or Candidate 
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PART B 

All Other Contributions 

$50.01 TO £250.00 

Use this Part to itemize all other contributions with an aggregate value from 

$50.01 to $250.00 in the reporting period. 

{Exclude contributions from political committees reported in Part A.) 
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PART * C 

Contributions Received From Political Committees 

^0— - $ 5 0.01 TO $250.00 

Use this Part to itemize only contributions received from political committees 
with an aggregate value from $50.01 to $250.00 in the reporting period. 
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^Si 
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State 


Zip Code (Plus 4) 
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t*AKI U 

All Other Contributions 

OVER $250.00 

Use this Part to itemize all other contributions with an aggregate value of 

over $250.00 in the reporting period. 

Exclude contributions from political committees reported in Part C.) 
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MmiM? 
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$ 
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^s*ys' 


W3SS8S5 
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PART E 

Other Receipts 

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC. 

Use this Part to report refunds received, interest earned, returned checks and 
prior expenditures that were returned to the filer. 



OF 



ilMame of Filing Committee or Candidate 
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Full Name 
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Zip Code (Plus 4) 
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Mailing Address 
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Receipt Description 
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Zip Coda (Plus 4) 
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Mailing Address 
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Stat* 
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Mailing Address 
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Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. 



PAGE TOTAL 

* 73/fc 
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SCHEDULE II 



PAGE 



OF 



In-kind Contributions and Valuable Things Received 



/ 



USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS 

DURING THE REPORTING PERIOD. 

Detailed Summary Page 



[Name of Filing Committee or Candidate 



Reporting Period 
From ffrfl-V? To ffj^jg 



UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR 



TOTAL for the Reporting Period 



(1) 



* 3D-0D 



2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F} 



TOTAL for the Reporting Period 



(2) 



3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 ffROM PART GJ 



TOTAL for the Reporting Period 



(3) 



TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS 
REPORTING PERIOD (Add and enter- amount totals from Boxes J, 2, 
and 3: also enter on Page f, Report Cover Page, Item F.) 
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SCHEDULE HI 



PAGE 



OF 



Statement Of Expenditures 



' 



Jame of Filing Committee or Candidate 



Reporting Period 

From ((T2M)7 JoMk^L 






To Whom Paid 



Mailing Address 



m$L a?^c 



ho ttm-®> 
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Description of Expenditure 
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Zip Code (Plus 4! 



State Zip Code (PI 
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To Whom Paid 
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Description of Expenditure 



City 
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Mailing Address 
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Description of Expenditure 



City 
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Stats 



Zip Code (Plus 4) 



tk tear- 



To Whom Paid 
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*B**a;l Amount^ _ ~ 
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Mailing Address 



mo 50ftt ffi 



Description of Expenditure 



City 



Zip Cod* (Plus 4) 

TO7 - 



To Whom Paid 




Mailing Address 
City 



Description of Expenditure 



State 



Zip Code (Plus 4) 



j|^||M AmoufTt 
1$ 



To Whom Paid 



: msm 



Mailing Address 



Description of Expenditure 



City 



Stat* 



Zip Cod* (Plus 4) 
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To Whom Paid 



Mailing Address 
City 



83*0. ; 



v| Amount 
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Stat* Zip Cod* (Plus 4) 



To Whom Paid 



Mailing Address 
City 
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Description of Expenditure 



State Zip Code (Plus 41 



Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. 



PAGE TOTAL 
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